Commonwealth of Pennsyivania
CAMPAIGN FINANCE REPORT AR — v

{NOTE: This repnrz must he clear and Ieglble. It may be typed or pfinted In blue or b!ack |nk.)
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{SEE INSTRUCTIONB FOR CDDESI

i Summary of Receipts
{and Expenditures from:
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i A. Amount Brought Forward From Last Report

$
il B. Total Monetary Contributions and Receipts (From Schedule ) | § 100 . O O
E C. Total Funds Available {Sum of Lines A and B) §

15
LS

8¢ LG LI

g D. Total Expenditures (From Schedule Ili)

| E Ending Cash Balance {(Subtract Line D from Line C)

':, e

| F. Value of In Kmd Con‘mbuﬂons Hecaived {From Schedule II)

F G. Unpald Debts and Obligations (From Schedule IV}

_. | swear {or amrmi that this report, inc!ud!ng the attached sehndu!as, on paper or computer diskeﬂe, ore to
l| correct and complete.

Commonwealth of Pennsywanla - Notary Sea,
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| swear (nr aﬂurm} that to the best of my knowledge and belief this politrcal committee has not vlulated any pravislnns nf the Antuf June 3, 1937
| (P.L. 1333, No. 320) es smended.

. Sworn to and subscribed before me this =2 g =
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PN ' ' SCHEDULE | PAGE 2 OF
| CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

_—m—nmmm——

From

;/.-ai:\.; T

TAL for the Reporting Period

Contributions Received from Political Committees (Part A)

EAII Other Contributions (Part B)

TOTAL for the-Reporting Period

B

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

for the Reporting P

T

= = =

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (4dd and enten amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
over Page, Item B.)

{7-59)



P PART B PAGE OF

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
[Exclude contributions from polltlcal committees reported in Part A)

Nameof’FnImQCom ttee or Caldate Y ——

FuIITA;E ((2\1': nfrib w%ﬁ(f’///§ \

Mailing Address

" DATE___ AMOUNT

R & /00.0C

MDY A EARE
245 U flage Lo :
City * ¥ 5 é}e Zip Code [Plus 4] : ; NEARE
2 A [5237
Full Namg of Contributor N -
L ee~ a (/0 /00. 00
H Mailing Addrass
Lx /15//4‘ / i
Gite Zip Code (Plus.4]
State Zip Code (Plus 4)
uII Name o $
E Mailing Address $
City State Zip Code {Plus 4)
Full Name of Contributor $
EMatling Address $
City State Zip Code {Plus 4}
Full Name of Contributor i s s i == 4 $
Mailing Address $
City State Zip Code (Plus 4 =2f
Full Name of Contributor : $
Mailing Address
City State Zip Code (Plus 4]
Full Name of Contributor $
Mailing Address
i City State Zip Code (Plus 4] B PV
=aes
PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ D 00. (_;r()

DSEB-502 (7-99)



A ' PAGE OF
; PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

S L R b T DA A e S

[EE T

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

State Zip Code (Plus 4

City

53 B T

Full Name of Contrbu ommitte

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributing .Committee

Mailing Address

City State Zip Code (Flus 4,

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4,

Full Name of Contributing Committee

City State Zip Code (Flus 4]

I AN Bty T R

UFull Name of Contrib

Mahe LRl

mittee

Code (Plus

$

PAGE TOTAL

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $

DSEB-502 {7-9g)



SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

| Name of Filing Committee or Candidate ' MReporting Period ' E
' From To

] Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the-Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

: ‘ 2 ahanoo aova o 0 \; RO A .,.“. apaten . o O AR A s o . "H " o AR .
TOTAL for the Reporting Period 4|3

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 {7-99)



PAGE OF

PART A

CoNTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate T Reporting Period

From

AMOUNT

Full Name of Contributing Committee

Mailing Address

“ |

City , State Zip Code (Flus 4)

Full Name of Contributing Committee

Mailing Address

City ] State Zip Code (Flus 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}

Full Name of Coniributing Committee

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contributing Committee

Maeailing Address

City State Zip Code [Plus 4)

Full Name of Contributing Committee G000 11 PG Bhiae v oo

Mailing Address

LI I IR - - - A 2 - R - I IR - - -

City [ State Zip Code (Plus 4] e
b $

PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2, $

DSEB-502 {7-98)



PART B

PAGE OF

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

[Exclude contributions from political committees reported in Part A)

I Name of Filing Committee or Candidate '

Reporting Period

‘From

AMOUNT

DATE
Full Mame of Contributor MO DAY NEAR $
ailing Address 3
City State Zip Code Plus 47 =t
Full Name of Contributor MO DR e $
Mailing Address B $
City [State Zip Code (PIus.4,
Full Name of Contributer ] $
IMaiIing Address $
City State Zip Code (Plus 4]
Full Neme of Contributor $
Mailing Address $
City State Zip Code (Plus 4]
Full Name of Contributor $
Mailing Address $
City [ State Zip Code PIus 41 FEmio BA AR
Full Name of Contributor e R EEE $
Mailing Address s
City State Zip Code (Pius 41
Full Name of Contributor % $
Mailing Address B oSt o $
City [ State Zip Code (Plus 4] ; e ]
Full Name of Contributor $
Mailing Address $
State Zip Code (Plus 4}
_——; = $
PAGE TOTAL
ad Total of Part B on Schedule |, Detailed Summary Page, Section 2, $

- {7-99)



PAGE OF

: PART C

CoNTRIBUTIONS ReCEIVED FROM PoLITIcCAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Fiing Committee or Candidate - ) - Reporting Period

From

AMOUNT

Full Name of Contributing Committee

I Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus &)

W | B | Al e RS

Full Name of Contributing Committee

w

IMalllng Address

City State Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contributing .Committee

Mailing Address

city State Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Pius 4]

Full Name of Contributing Committee

Mailing Address

City Zip Code (Plus 4)

Full Name of Contributing Committee

§ Mailing Address

n |l el | v 8l v | ||| | B[V |B|HHe| S

v i ] State Zip Code (Plus 4]

PAGE TOTAL
-and Total of Part C on Schedule |, Detailed Summary Page, Section 3. $

. {7-99)



PART D PAGE OF
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part c)

Name of Filing Committee or Candidate Reporting Period

From

AMOUNT

Full Name of Contributor

Mailing Address

ICit:.«r State Zip Code (Plus 4)

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Centributor

|Mai|ing Address

ity State Zip Code (Plus 4]

Employer Name Dceupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code Pius 4)

IEmponer Nzme Occupation

Employer Mailing Addressfﬁ:ln:ipal Place of Business

Full Name of Centributor

Mailing Address

City State Zip Code (Plus 4)

Employer Neme Occupation

nployer Mailing Addressl—ﬁrincipal Place of Business

 Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

a7 I7.0a)

"PAGE TOTAL
 $




PART E FPAGE ur
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Reponing Period

Name of Filing Committee or Candidate

From

IFuII Name

I Mailing Address

City

State

Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

Icuy

State

Zip Code (Plus 4]

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4}

Receipt Description

Full Name

Mailing Address

i City

State

Zip Code (Plus 4)

il Receipt Description

Full Name

Mailing Address

City

State

Zip Code {Plus 4

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4}

i Receipt Description

+er Grand Total of Part E on Schedule I,

--502 (7-99)

Detailed Summary Page, Section 4,

EPAGE TOTAL
$




SCHEDULE I PAGE OF
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page
i Name of Filing Committee or Candidate ' S Reporting Period ) T
From To

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes I, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

502 (7-99)



PAGE OF

SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Reporting Period

Full Name of Contributor

DATE _ AMOUNT

Mailing Address

City

State

Zip Code (Plus 4)

Description of Contribution:

II Name of Contributor

Mailing Address

Ic:ity

State

Zip Code (Plus 4)

Description of Contribution:

'Full Name of Contributor

Mailing Address

City

State

Zip Code (Plus 4}

Description of Contribution:

Fgll MName of Contributor

{ Mailing Address

Icny

State

Zip Code {Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City

State

Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City

State

Zip Code (Plus 4)

Description of Contribution:

PAGE TOTAL

Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed

Summary Page, Section 2,

[ T R,

$



SCHEDULE I PAGE OF
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name ofFi!ing Committee or Candidate Reporting Period

From

DATE AMOUNT

Full Name of Contributor

Mailing Address

TTty State Zip Code (Plus 4) $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Deseription of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4)

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Neme of Contributor

Mailing Address

City ip Code (Plus 4)

Employer of Contributor Occupation

Employer Mailing AddressiPrincipal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4}
$ Employer of Contributor Occupation
i Employer Mailing Address/Principal Place of Business Description of Contribution

“§PAGE TOTAL
$

Enter Grand Total of Part G on Schedule ll, In-Kind Contributions Detailed
Summary Page, Section ‘3.

NeFA-RN2 (7-84a1



Name of Filing Committee or Candidate

SCHEDULE 1l
STATEMENT OF EXPENDITURES

PAGE OoF

Reporting Period

From

To Whom Paid

lMaiIing Address

Description of Expenditure

Amount == :

City State Zip Code (Plus 4)

To Whom Paid L ivenn |
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)

To Whom Paid

IMaiIing Address

Description of Expenditure

City

Toe Whom Paild

Zip Code (Plus 4)

Mailing Address

Description of Expenditure

City

To Whoem Paid

Zip Code {Plus 4)

Mailing Address

Description of Expenditure

State

“
_
“
m
“

City Zip Code (Plus 4)
i To ornPaid
Mailing Address Description of Expenditure
City State | Zip Code (Plus 4)
To Whom Paid
Mailing Address - Description of Expenditure
City State Zip Code {Plus 4)
i To Whom Paid i
# Mailing Address Description of Expenditure
g City State Zip Code (Plus 4)
fPAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. %

DSEB-502 (7-99)




Use this Secton to itemize all un
which are outstanding at the end of the reporting period.

SCHEDULE IV

PAGE OF

STATEMENT OF UNPAID DEBTS

Name of Filing Committee or Candidate

Name of Creditor

paid debts and obligations

Reporting Period

From

Outstanding Balance of Debt

e ]
S

Mailing Address DATE

DEBT

INCURRED
City Zip Code {Plus 4}
Description of Debt
Name of Creditor R .
Mailing Address DATE

DEBT

INCURRED

City

State

Zip Code (Plus 4}

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

Outstanding Balance of Debt

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address - DATE e
DEBT
INCURRED A
City State | Zip Code (Plus 4)
Description of Debt
i Name of Creditor
Mailing Address DATE
DEBT
INCURRED

Outstanding Balance of Debt

% e

i City

Zip Code (Plus 4}

Description of Debt

f Name of Creditor

d Mailing Address

DATE
DEBT
INCURRED

Outstanding Balance of Debt

4 0

Zip Code (Plus 4)

§ Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $

DSEB-502 (7-98)

PAGE TOTAL



